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joints. M. Trousseau then ordered four pills to he taken ; after ■which he rapidly 
recovered. 

Two other instances are related of acute articular rheumatism; in these, 
veratrin was employed with similarly favourable results.— Assoc. Med . Journ, 
Sept. 2, 1853. 

38. Electricity in restoring Animation after its Extinction by Chloroform .— 
M. Jobert de Lamballe read a paper on this subject before the Academy of 
Sciences. After administering chloroform to several animals until it produced 
apparent death, he applied the galvanic pile, and, by operating with properly 
graduated shocks, succeeded in restoring animation. But, in some instances, 
such a length of time elapsed before recovery that fears of a fatal result were 
entertained, which, however, were dissipated by perseverance in the applica¬ 
tion of the battery.— Lancet , Sept. 10, 1853. 

39. Employment of General Frictions in Chlorosis. By M. Aran. —This dis¬ 
ease is almost exclusively treated by iron, only some practitioners even adding 
to this good diet, exercise, and insolation. By others, iron is regarded as neces¬ 
sary for its cure, as is quinia in ague, or mercury in syphilis; while not only 
is it not indispensable, but in certain cases it entirely fails, exerting no influence 
upon the affection, and, if persevered in, inducing congestion of the viscera, 
especially of the lungs, which may give rise to haemoptysis. In a much larger 
number of cases, ferruginous preparations are well supported at first, and pro¬ 
duce marked amelioration; but after awhile such amelioration becomes sta¬ 
tionary, and, however much the dose may be increased, the patient is not 
prevented from falling back into her former state. Such patients are sometimes 
seen, although gorged with iron for months or years, still exhibiting all the 
characters of chlorosis. Dr. Aran has found that, by the employment of dry 
and stimulant frictions, aided by good regimen, and in some cases by wine 
lavements , these obstinate cases may be very satisfactorily treated, when iron 
has failed. Either flannel or a brush may be used, and occasionally a stimu¬ 
lating fluid, such as spirit of camphor, or some ammoniacal preparation, may be 
added, so as to induce rubefaction. The frictions should be continued for five 
or ten minutes, every night and morning, being chiefly directed along the back 
and limbs. In a few days, a marked modification of all the functions is pro¬ 
duced. The patient becomes more lively and alert, her countenance acquires 
colour, and appetite, flesh, and strength begin to return, and that although no 
internal medicines whatever have been employed. In some cases, in winch 
progress is not so rapid, vinous enemata are of great service.— dir it. and For. 
Med.-Chir. Review, July, 1853, from Bull, de Thdrapcutique, tom. xliii. 

40. Use of Chloroform in Hooping-Cough.— Dr. Fleetwood Ciiurciiill, in a 

letter to Prof. Simpson, published in the Monthly Journal of Medical Science 
(Aug. 1853), alludes to his having mentioned, in his work on Diseases of Child¬ 
ren, his having tried the inhalation of sulphuric ether in hooping-cough, with 
great benefit, in about a dozen cases, and states that he has since tried chloro¬ 
form with equal benefit. But he always found, he remarks, “ two obstacles to 
its full and fair administration to young children. In the first place, you cannot 
get them to give notice of the approach of a cough, so as to enable you to have 
the chloroform in readiness before the paroxysm commences; and when the 
paroxysm has commenced, as it consists of eight or ten expirations to one in¬ 
spiration, the chloroform will have evaporated before it has been fairly inhaled. 
And secondly, young children have such a horror of anything near their mouths 
during the cough, that they will resist your. trying the chloroform as much as 
possible, until they themselves have felt its power in relieving the cough. 
Owing to these two causes, and perhaps also to a want of clever management 
on the part of the mother, we shall find it fail altogether occasionally, and in 
other cases only partially succeed; but when it is fairly tried, as I have already 
remarked, its use is most beneficial. # # 

“ I have all along felt very anxious to try it in young persons of twelve or 
fourteen years old and upwards, because with them we can avoid the two dim- 
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cutties I have mentioned ; but it was notuntil this year that I had an opportunity. 
Four cases have come under my care, and the results are as follows:— 

“ Case I. Miss D., mt. 10, had had hooping-cough a month, when I prescribed 
chloroform. There was no complication, but the hooping was frequent, espe¬ 
cially during the night. She was directed to have the chloroform in readiness, 
and to use it with each paroxysm; and she assures me that in two days the 
hoop ceased. The cough lasted a few days longer, but it was slight, and not 
in kinks. 

“Case II. Miss A., set. 20, had been ill with hooping-cough for about three 
weeks, when I prescribed chloroform. The cough was not very frequent, and 
there was no complication. Two days sufficed with her also to relievo her of 
the hoop; and the slight cough which remained subsided after a week or ten 
days. 

“ In these two cases, the effect seemed quite magical; both had the disease 
well marked, and the families of both were prepared for a disease of two or 
three months’ duration, as was the case with these other children. 

“ Case Iir. M iss B., set. 18, took the complaint from her brother, whom I 
w*s attending, and I therefore had an opportunity of giving chloroform from 
the commencement. She did not hoop any time she coughed ; but she was 
directed to use the chloroform whenever she felt the tickling in the larynx, 
without waiting for a cough. By doing so, she found that she could postpone 
the cough indefinitely; and if it came on suddenly, the use of the chloroform 
instantly suspended it. About three weeks elapsed, before the tendency to 
cough and the use of chloroform ceased; but during that time she lost neither 
appetite nor flesh. She slept well, was in good spirits, and able to follow her 
usual occupation. She went to the country quite well. 

“Case IV. Master B., ®t. 16, the brother of the last case, when I first saw 
him, had the disease most severely. The kinks were violent and prolonged, the 
efforts to inspire and the hoop excessive; it really seemed as if he would bo 
choked, or that something would give way. He had lost appetite, sleep, and 
spirits, although the disease had not lasted three weeks when I saw him. I 
tried chloroform with him, and it at once reduced the number of paroxysms 
one-half, but without mitigating them when they did occur, lie took the chlo¬ 
roform very freely; and as he was not readily influenced by it, the quantity 
seemed to give him a headache, and ho begged to be allowed to suspend its use. 
I the more willingly agreed to this, as he had a severe attack of diarrhoea. I 
therefore substituted two drops of prussic acid (Dub. Pharm.) with two or three 
of black drops three times a day. The improvement, begun under chloroform, 
continued under this treatment, and at the end of five weeks from the beginning 
of the disease the cough had ceased, and he had regained rest, spirits, and flesh. 

“Although this last case cannot be regarded as cured by chloroform, the 
paroxysms were first diminished by it, and I have no doubt that it contributed 
to the beneficial effect of the prussic acid. The first three cases are, I think, 
very conclusive as to its value; and, if farther experience confirms them, we 
shall possess a means of cutting short this disease in adults, who, when attacked, 
suffer so severely. 

“ One word as to the mode of exhibition. In order to avoid the possibility of 
an overdose, I have never given the chloroform on a handkerchief, or by means 
of an inhaler, but have directed the mother (in the case of young children) or 
the patient to spill a little, say about thirty drops, in the palm of the hand, and 
hold this before the mouth and nose, sufficiently near to inhale it fully, but not 
so close as to exclude a portion of atmospheric air. The best time to begin is 
just as the patient feels the irritation in the chest increasing to a cough, but, if 
possible, before the cough commences; and the inhalation should be repeated 
with each return of irritation, unless headache be produced.” 

41. On Primary and Secondary Fibrinous Deposits. By IIexp.v Lee, Esq. 
(Proceedings of the Royal Medical and Chirurgical Society, June 7, 1853.)— 
Fibrinous effusions into internal organs have not been distinguished, on the one 
hand, from effusions of lymph, and, on the other, from tubercular deposits; and 
the author relates cases where the disease was noticed both in the veins and in 



